8920200-OMV

Community Right-to-Know  “ 1D #_WA]) 950 15% 5“/6

Tier Two Emergency and Hazardous Chemical Inventory

Specific Information by Chemical
Revised April 2000

(REQUIRED INFORMATION)

Facility dentification _ uBiboRt:_ S 7£-0337003 | Main Contact Name_ JAMES BROWN _ gmail
Name___ ALASKAN COPPER WORKS, Phona () __(:23 H K00 Fax Cig) 38 2- 6590

Address__,32()) o T AVENUE SeUTH YT - . T -
-2 ! . alling Address  Must be included if different from Facility Address
City_SCATTLE County_KING __ state WA 7ip 98L7E | pddress __P.0. BOX_3SH L
state WA__zip_ 48124

Emergency Contact

Lalituds Longitude City  SEATILE
SIC Code [MAMIE] Dun Bradstreet No. [01[0] [ilzIE] [FIEIFI0D

T Name _JAMES [RROWN Tite_UPERATIONS MANAGER
Phone (1) L 45800  Ext 24-hr.Phone (24) 3993003 Ext.

Owner’  Name__BilL ROSEN
Operator  Street__P.¢0, BCX 3546
city SEATTLE State WA zip_ 9£/24_ Phone Qo) 30500 Name Tille
Phone ( ) Ext. 24-hr.Phone () Ext.

Important: Read all instructions hefore completing form. ' Reporting Period: From January 1 fo December 31, Alu/, |

Chemical Description Physical and Health Storage Codes Storage Lacations
mical Dascripti Hazards INVENTORY | Couiee (Non-Confidential)
(check all that apply) Type Pressure  Tempersture  Only 105 characters available including word spaces (Please Pring
cas [N iz O Trade Secret 0 1 O Fre 215 Max. Daity A M & 200 &I AvE Seu T -~ NOLTHEAS
Chem. Name __NITR I ACID - U7 [ sudden Relerss _ Amaunt (cade) O O [0 MA SHe?
of Pressure (LI Avg. Datly 0O O ]
EHS Name Reactivity ] %}nount {code) O 0O ]
4 immediate (acute) : gﬁ:s?tfaDays O o ]
Check af D D D D D D Delayed {chronic) [: D D
that apply Pure Mix Solid Liguid Gas EHS
cas OO0 OO 0] trdeseeret [ | [ Fire CIC | Max. Daity O O O
Chem. Name D Sudden Relersa Amount (code) E D E
of Pressure DE] Avg. Daily ] D [:
EHS Name D Reaciivity o] (/:\]m‘:\‘um (;:gde) 0O 0O 0]
[} immediate (ar.ute) - og;s?te o 0 o L]
Check all D D [] D [:] D [:] Delayed {(chrenic) E D E
that apply Pure Mix Solid Liquid Gas EHS
CAS DDDDDD DD D Trade Secrel D D Fire DEJ Max. Dalty [:] D D
Chem. Name [T] sudden Release Amount (code) O d {]
of Pressure ] :wg, Dal(ly 00} 0 O E
EHS Name - Amount {code D D
Ell Reactivity DCID No. of Days [:] [:] E
Immediate (acute) On-sile —
Check all D D D [] D D D Delayed (chronic) D D E -
that apply Pure Mix Solid Liquid '3as EHS
Certification (Read and slgn after comnleting all sections) OPTIONAL ATTACHMENTS
1 certify under penalty of law that I have persorally incd and am familiar with the information submitied in pages one thre L, and that based on sy inquiry of these D I have attached a site plan
individuals responsible for obtaining Jg inforiation, I belicve that the submitied Information is true, acgdrate, and complete . E} I have attached a list of site coordinate
/ abbreviations
@ &?‘iﬂf_/__ 29 . (2 7 7oA A 3—/ ) 3/') 3 D I have attached a description of dikes and
Date Ligned 7 other safeguard measures

Name and official titke of owner/operuior's sutionized represclative ¢ / ;;f{i;n}: €
/

Ny




6920200-OMV

Facility 1D#

Facility Name TIER TWO CONTINUATION FORM
\ Physical and Health Storage Codes Storage Lacations
Chemical Description Hazards INVENTORY Coutsier {Non-Confidential)
{check all that apply) Type _Pressure Temperstwe  Qnly 105 characters avallable indluding word spaces (Please Pring
cas JOOOO0 DO 0 tredeseeres [ | [ Fire Od Rllax‘ Dazlym ) ] E E
Chem. Name [[1 sudden Retease mount {code |
of Pressure (7 Avg. paily (] [ L]
EHS Name "] Reactivity DDE]moum (coda) ; L] ]
: ] inmediate {acute) ggﬂ.s?[faDays = [ U
Check all D D D D D D I:] Delayed (chronic) T E D
that apply Pure Mix Solid Liguid Gas EHS
cas JOODOC CE1 E tradeseeret L1 ] ] Fire (I3 max. Daily ] O O
Chem. Name |7 sudden Release 0 ':'“D“")" (lc"d") - E E
f Pressure vg. Daily |
EHS Name | ;eacﬁvity DDE*]W"‘ (code) ] [ O
7] tmmediate (acute) gz_.sti)(feDays - [ L]
Check all D D D D D D D Delayed (chronic) " E I:
that apply Pure Mix Solid Liquid Gas EHS
cas OO0 000 tedesecre ] | [ Fire LI max. Daity ] O 0O
Chem. Name [] Sudden Release Dmimu;t (‘cme) - E E
of Pressure vg. Daily |
EHS Name D Reactivi Amount {code) E u E
aactivity DDD No. of Davs L _J
{71 immeuiate (acute) On-site y L] L L]
Check all D D D D D D [:] Detayed (chronic) E “ D
that apply Pure Mix Solid Liquid Gas EHS
cas JODOOO OO0 redesecet [ | [ Fire [ max. paily 0 0O O
Chem. Name { ] Sudden Ralease O im"“gt (I°°de) = % E
f Pressu vg. Deily
EHS Name D: m'ss * Amount (code) = (] Ol
caciiviy DDD No. of Days ]
[ immediate (acute) On-site y (] O O
Check ail D D D D D D D Delayed (chronlc) [ :] D
that apply Pure Mix Solid Liguid Gas EHS _
cas OO0 0O0 30 ED trdesecrec ] | [ Fire [0 Max. Datly L} [] ]
Chern. Name {73 sudden Release O ':'m’";t ‘(lmde) - 8 B
f Pressure vg. Daily L
EHS Name 0 lf)React!vlly o {ijounl (code) N O]
| 0 (] immediate (acute) g[(::stthfeDays E 8 8
Check all D D L 0 0 [:] Delayed (chronic)

that apply Pure Mix Solid Liquid Gas EHS




